2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 14, 2006 8:00 am

DOCUMENT # L0O5000106115 Secretary of State
1. Entity N.
FLg)lR[DaIRePROPERTlES, LLC 03-14-2006 90202 019 ****50.00
Principal Place of Business Mailing Address
325 WINDHAVEN LANE 325 WINDHAVEN LANE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e v IR G
Suile, Apl. #, etc. Suile, Apt. #, etc. 03012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41\ -] T EPS J q Net Applicable
zp Country Zp Couniry 5. Certificate of Status Desirad (| gesegg' lﬁ:‘l:;ﬁonat
8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Raglstered Agent

- Nama

KERNS, SANDRA

325 WINDHAVEN LANE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or regisiered agent, or both, In tha State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE =~

Wl_.l‘& typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signatwre raquired when reinstating) DATE
-.;", o :.‘_,:
Fiiing Fee Is $50.00 Make check payable to
pﬁb_gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TLE MGRM O Delete TILE [l Change [ Addition
NAME KERNS, SANDRA NAME
STREET ADDRESS | 325 WINDHAVEN LANE STREET ADDRESS
CIry-ST-2P NEW SMYRNA BEACH, FL 321638 CTY-5i-2P
TITLE [ Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THILE [ Detete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE U Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 1P CY-ST- 2P
TmeE ] Daete TmE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-sT-2P
TITLE O Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or lrustee empowerad to gxecule this report as required by Chapter 608, Florida Statutes.

D hsseh 2, 9006

/R AT AT,




